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State of Washington Fee Paid
Application for a Wateg Right £0D D

Please follow the attached instructions to avoid unnecessary delays. -:--'--'3‘3'3:3:-’?‘3’?-  
'92  ABR 27 A9 35

W h x G i iff
Name Roesm' ELo Eélc’fSay\/ Home Tel:(3L0) 267 - 7523
Mailing Address 2492 STATE BF /645 Work Tel:( 3L ) 247 - 3543
City G€4 YLHAND State Wg- Zip+4 755 #7 +77°?f FAX:(2Lo ) 2L - 3525

Section 2. CONTACT - PERSON TO CALL ABOUT THE APPLICATION .

Name Home Tel:( ) e
Mailing Address Work Tel:( ) .
City State Zip+4 + FAX:( ) -

Relationship to applicant

Section 3. STATEMENTOFINFENT = .

The applicant requests a permit to use not more than 3250 ( K gallons per minute or

L] cubic feet per second) from aﬁ’ surface water source or X ground water source (check only one) for the
purpose(s) of | RRICATION and FLosT prevECTION, HEAT fRoTéiCcTn/ . ATTACH A “LEGAL”
DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: 4 tax parcel number or a plat number is

not sufficient.

Estimate a maximum annual quantity to be used in acre-feet per year: g

] Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be
needed:

From / / to / /

Section 4. WATERSOURCE -~ = . = = = o

HGROUNDWATER: = .
A permit is desired for / well(s). Su,m/o

1f SURFACE WATER

Name the water source and indicate if stream, spring,
lake, etc. If unnamed, write "unnamed spring,”
"unnamed stream," etc.:

Number of diversions:

Source flows into (name of body of water): Size & depth of well(s): Dz /0
o' x 130"

Dc:p#; 2+ on edee —7 SEF in cenf'e;—

LOGATION JO' a) & BOL B o) Wi SW (ot See. {7

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the
nearest section corner: 235 £+

If location: of source is piaﬁéd ‘complete
% of Vs oof Section Township | Range(E/W) | - County L : s S s
. | L o | Lot | Block | Subdivision
SW v /7 (5~ // W Do il
Lo e
" 5 i - 1
setse |y | i | HWlpurn
For Ecoiogv Use Date Received: L/ T rl:? 7 {;g G . Priority Da.te: : Z‘--/“ ‘:3 7”.@ 8 S
SEPA:ExXempt/Not Exempt FERC License # : e Dept. Of Health #
e i N i o
Date Accepted ‘As'Complete \j (& ‘g 5( B(r, ,3C/ Date Returned . - By
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Section §. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? 0 YES ® NO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point,
and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

Section 9. DRIVING DIRECTIONS

Provide detailed driving instructions to the project site.
L.o'(fdfé’d on mfe{:f‘){ - f m;/é Sc"co/'}l 01( Cl?u-ﬂ'fy /W[c’/ oA /‘/W/V /6’;5/ f;f ?&c’:ﬁé @
East side of h tj}z ey .

Section 10. REQUIRED MAP

A. Attach a map of the project. (See instructions.)

Section 11. PROPERTY OWNERSHIP

A. Does the applicant own the land on which the water will be used? X YES o NO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the
owner(s):

B. Does the applicant own the land on which the water source is located? K YES 0 NO

If no, submit a copy of agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order to process my application, I grant staff from the Department of Ecology access to the site for inspection
and monitoring purposes. Even though I may have been assisted in the preparation of the above application by
the employees of the Department of Ecology, all responsibility for the accuracy of the information rests with
me.

Bodod™ & Tancdootre _ S)24/55

Applicant (or authorized representative) Date

Sdmc. A2 /5%

Landowner for place of use (if same as applicant, write "same") Date

APPLICATION
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